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INTRODUCTION 


The  reorganisation  of  the  National  Health  Service  which  comes  into  effect  on  1st  April  1974, 
transfers  responsibility  for  the  School  Health  Service  in  this  area  to  the  Tayside  and  Forth  Valley  Health 
Boards  to  whom  future  reports  will  be  submitted. 

The  format  of  this  Report  is  similar  to  that  of  recent  years  and  is  based  on  the  recommendation 
contained  in  the  Scottish  Home  and  Health  Department's  Health  and  Welfare  circular  No.  10/1969. 

The  pattern  and  prevalence  of  defects  found  conform  to  those  reported  in  previous  years  both 
locally  and  nationally,  and  there  is  no  matter  to  which  I would  draw  particular  attention. 

It  is  a pleasure  to  acknowledge  the  loyal  and  industrious  efforts  of  the  doctors,  dentists,  nurses, 
para-medical  and  clerical  staff  who  have  worked  so  harmoniously  together  as  a team  in  the  interest  of 
the  health  of  the  school  population.  This  task  has  been  lightened  by  the  willing  co-operation  of 
general  practitioners,  head  teachers,  teachers  and  officials  of  other  Local  Authority  Departments. 

We  are  also  indebted  to  the  members  of  the  County  Council  for  their  encouragement  and  interest 
in  the  work  of  the  Department  throughout  the  years. 

Close  co-operation  between  Health  and  Education  Authorities  will  continue  to  be  essential  after 
reorganisation  and  the  existing  happy  relationship  between  the  staffs  of  the  two  departments  should  form 
a sound  basis  for  future  developments. 


A.  S.  CALDWELL, 

Chief  School  Medical  Officer. 


County  Health  Department, 
PERTH. 

February,  1974. 


LIST  OF  STAFF 

Chief  School  Medical  Officer: 

A.  S.  Caldwell,  M.B. , Ch.  B. , D.P.H. 

Medical  Officer  - Perth  City  Schools: 

John  M.  Aitken,  M.B.,  Ch.  B. , D.P.H. 

Assistant  School  Medical  Officers: 

George  Reid,  M.B.,  Ch.B.,  D.P.H.  (Depute  County  Medical  Officer) 
E.  Jean  S.  Binnington,  M.B. , Ch.B. 

Eileen  R.  Forrest,  M.B. , Ch.B.,  D.P.H. 

Elizabeth  T.  Watson,  M.B.,  Ch.B.,  (Part-time) 

Marjory  M.  McLeod,  M.B. , Ch.B.,  (Part-time) 

Chief  Dental  Officer: 

M.  R.  Kirkland,  L.  D.S. 

Senior  Dental  Officer: 

W.J.  Mackillop,  L.D.  S. 

Assistant  Dental  Officers: 

Mrs.  M.S.  Black,  L.  D.  S. 

Miss  C.J.  Brunton,  L.D.S. 

Mrs.  E.  Wallace,  L.D.S. 

J.  Blair,  L.D.S. 

J.  Angus,  L.D.S. 

Miss  P.  Fitzsimmons,  L.D.S.  /Appob.-ed  28/8  / 72)  (resigned  20/7/73) 
Mrs.  F.  Kirkland,  L.D.S.  (Parr-time) 

Oral  Hygiene  Instructor: 

Mrs.  G.  B.  Lowe 

School  Nurses: 

Mrs.  R.  Henderson 

Mrs.  E. M.  Whyte  (Part-time) 

50  County  District  Nurses  (Part-time) 

Audiometrician: 

Miss  Sandra  Macdonald 

Clinical  Assistant: 

Mrs.  Elizaheth  Cameron 

Dental  Surgery  Assistants: 

Mrs.  B.  Ritchie 

Mrs.  P.  Laing 

Mrs.  M.  Smith 
Mrs.  E.  Smith 

Miss  I.  Bruce  (resigned  15/9/72) 

Miss  S.  Carmichael 

Miss  E.  Fawcett  (resigned  5/3/73) 

Mrs.  D.  Campbell  (appointed  11/9/72) 

Mrs.  E.  Simpson  (appointed  18/9/72) 

Mrs.  J.  Wann  (appointed  16/11/72,  resigned  2/3/73) 

Miss  S.  Anderson  (appointed  5/3/73) 

Mrs.  I.  A.  Naismith 
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GENERAL  STATISTICS 


Population  of  area  

Number  of  Schools: 

( a ) Nursery  

Nursery  classes  in  ordinary  Schools  

(b)  Primary  

(c)  Six  - year  Secondary  Schools  5 

(d)  Four  - year  Secondary  Schools  with  primary  department  

(e)  Four  - year  Secondary  Schools  without  primary  departments 

(f)  (i)  Special  Schools 

(ii)  Special  Classes 

(iii)  Junior  Occupational  Centres  

(g)  In  receipt  of  grant  from  Education  Authority  and  under  medical  inspection 

Average  number  of  children  on  roll  

Number  in  average  attendance  during  the  year  


133,  191 

1 

1 

108 

+ 1 with  primary  dept. 

6 

3 

1 

1 

2 


22,  301 
20,  942 


The  sanitary  conditions  in  schools  in  the  Eastern  District  were  reviewed  towards  the  end  of  the 
session.  These  schools  were  last  systematically  reported  on  in  1967.  The  schools  inspected  were: 

Alyth,  Ardler,  Balbeggie,  Blackwater,  Burrelton,  Blairgowrie  High,  Clunie,  Collace,  Coupar  Angus, 
Glendelvine,  Guildtown,  Hill  Primary,  Kinloch,  Kirkmichael,  Meigle,  Meikleour,  Newbigging,  Rattray, 

St.  Stephens,  Strone  of  Cally  and  Blairgowrie  Junior  Occupation  Centre. 

1.  GENERAL: 

Many  improvements  have  been  carried  out  since  the  last  survey.  One  School,  Ballintuim,  has 
been  closed,  and  Straloch  has  been  temporarily  closed  this  session. 

The  report  below  refers  to  conditions  at  31.  7.73  and  where  an  improvement  scheme  is  already 
planned,  this  is  indicated  thus  (S). 

2.  OVERCROWDING: 

Generally  the  position  is  satisfactory.  There  is  overcrowding  in  some  classrooms  at  Blairgowrie 
Hill  Primary  and  at  Alyth  the  music  room  will  be  used  as  an  ordinary  classroom  next  session.  (Temperature 
of  this  room  unsatisfactory  but  I believe  this  has  been  put  right).  At  Rattray  2 new  classrooms  are  being 
erected. 
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CONDITION  OF  BUILDINGS: 


Generally  the  condition  of  school  buildings  is  satisfactory.  Floors  were  reported  to  be  rough, 
uneven  and  difficult  to  clean  in: 

(a)  Meikleour:  both  classrooms  - to  be  done  year  1974-5. 

(b)  Burrelton:  Room  2. 

(c)  Coupar  Angus:  Primary  annexe  - 2 classrooms. 

(d)  Collace:  (New  floors  to  be  provided  during  summer  holidays) 

(e)  Hill  Primary:  classroom  floors  in  old  building 

(f)  At  Balbeggie  some  interior  redecoration  is  indicated. 


4.  PLAYGROUNDS: 

All  schools  have  a playground.  At  Coupar  Angus  and  Kinloch  the  playgrounds  are  rather  small. 
At  Blackwater  the  tarmac  surface  is  uneven:  at  Collace  the  tarmac  has  been  damaged  by  heavy  lorries. 


At  the  Junior  Occupation  Centre,  Blairgowrie,  the  playground  is  rather  small,  on  a grassy  slope, 
and  not  very  suitable  for  small  children. 

At  Meigle,  during  heavy  rain,  the  surface  drainage  of  part  of  the  playground  is  unsatisfactory. 

At  Kirkmichael  the  school  building  is  below  the  level  of  the  road,  and  during  heavy  rain,  mud  is 
washed  down  and  chokes  the  drains. 

Playing  fields  are  provided  at  the  larger  schools.  Some  of  the  smaller  schools  have  the  use  of  a 
field  or  park. 

5.  SHELTER  SHEDS: 

These  are  not  provided  at  Balbeggie,  Blairgowrie  High  and  Kirkmichael,  the  pupils  are  permitted 
to  shelter  inside  the  schools. 

At  Hill  Primary  the  shelter  accommodation  is  inadequate  for  the  number  of  pupils. 

6.  WATER  SUPPLY: 

At  Blackwater  the  water  supply  is  sometimes  quantitatively  inadequate. 

7.  WASH  HAND  BASINS: 

At  Kirkmichael  provision  is  inadequate  at  present.  Some  of  the  girls  use  the  staff  toilet,  access 
to  which  is  via  the  infant  room.  The  re-opening  of  Straloch  School  will  relieve  the  situation. 
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At  Meikleour  the  wash  basins  are  chipped.  There  are  two  electric  geysers,  supplying  water  which 
is  too  hot  for  small  children. 

At  Collace,  there  is  no  sink  in  the  infant  room.  1 

8.  TOILET  FACILITIES: 

Generally  the  condition  of  toilets  is  satisfactory.  Where  outside  toilets  are  used,  they  are  maintained 
in  a satisfactory  state  of  cleanliness. 

At  Blairgowrie  the  floor  of  the  lavatory  used  by  senior  boys  has  been  painted;  the  paint  is  peeling 
and  the  exposed  floor  is  porous  and  difficult  to  keep  clean. 

9.  VENTILATION  AND  LI OI TING: 

Ventilation  and  lighting  are  satisfactory  in  all  schools. 

10.  HEATING: 

All  schools  have  satisfactory  heating  systems. 

11.  FACILITIES  FOR  DRYING  CLOTHES: 

Facilities  are  adequate  in  all  schools. 

12.  CLOAKROOMS: 

Provision  is  adequate  at  all  schools. 

13.  CLEANSING: 

All  schools  were  in  a satisfactory  state  of  cleanliness  at  the  time  of  inspection. 

14.  FURNITURE: 

At  Blairgowrie  High,  it  is  recommended  that  the  tables  in  the  Domestic  Science  room  should  have 
formica  covering. 

15.  IMPROVEMENTS  THROUGHOUT  THE  COUNTY:  POSITION  AT  31/7/73. 

1.  DUNBLANE  - new  four  - year  comprehensive  secondary  school  in  process  of  building. 

2.  ABERFELDY  - new  primary  school  in  course  of  completion. 

3.  PITCAIRN  PRIMARY  SCHOOL  - classrooms  occupied;  contract  in  course  of  completion. 

4.  KINLOCH  RANNOCH  - old  primary  school.  Conversion  to  outdoor  Field  Study  and  Recreation 
Centre  completed. 

5.  SCONE  R.D. M.  School  - alterations  in  progress. 

6.  BALHOUSIE  SCHOOL,  PERTH  - improvements  completed. 

7. / 
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7.  ERROL  SCHOOL  - improvements  to  convert  from  junior  secondary  to  primary  school  completed. 
Technical  rooms  converted  to  classrooms  and  improved  heating,  lighting  and  floor  covering 
provided.  Old  toilets  demolished. 

8.  DUNBARNEY  - improvements  to  convert  from  junior  secondary  to  primary  school  completed. 

9.  CRIEFF  PRIMARY  SCHOOL  - conversion  completed. 

10.  PERTH  GRAMMAR  SCHOOL  - construction  of  playfield  in  progress. 

11.  INCHTURE  NEW  SCHOOL  - completed. 

12.  NORTHERN  DISTRICT  SCHOOL  - additional  conveniences  in  progress. 

IS.  KINNOULL  SCHOOL,  PERTH  - additional  mobile  classroom  provided. 

14.  STRONE  OF  CALLY  SCHOOL  - provision  of  new  schoolhouse  in  progress. 

15.  PITLOCHRY  HIGH  SCHOOL  - provision  of  commercial  subjects  accommodation  by  mobile 
classroom. 

16.  GLENDELVINE  SCHOOL  - alterations  and  additions  in  progress. 

17.  RATTRAY  SCHOOL  - alterations  and  additions  in  progress. 

18.  ST.  MADOES  SCHOOL  - new  school  commenced. 


4.  ORGANISATION  AND  ADMINISTRATION 

Health  and  Welfare  Services  Circular  No.  10/1969  dated  23rd  April,  1969  recommended  the 
adoption  of  a uniform  system  of  statistical  records  for  school  health  services  and  set  out  the  form  in 
which  annual  reports  of  Authorities  on  the  service  should  be  prepared. 

In  accordance  with  the  recommendations,  the  groups  of  children  examined  systematically  during 
the  session  were  (1)  entrants  and  (2)  children  born  in  1959.  Details  of  the  results  of  these  examinations 
are  shown  in  the  statistical  tables  these  having  been  provided  by  the  Scottish  Home  and  Health 
Department  after  analysis  of  the  school  medical  cards  by  computer. 

Some  of  the  tables  provided,  particularly  those  relating  to  rates  of  defects  by  social  class,  average 
heights  and  weights  by  social  class  and  by  the  number  in  family  are  of  very  doubtful  statistical  value 
because  of  the  small  local  samples  analysed,  but  with  the  exception  of  Table  III  these  are  included  as 
required  by  the  Department. 

In  addition  to  routine  systematic  examination  of  entrants  and  "leavers"  selective  examinations 
were  carried  out  on  children  known  or  suspected  to  have  defects. 
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Booster  doses  of  oral  poliomyelitis  vaccine  and  diphtheria/tetanus  prophylactic  were  given  to  school 
entrants.  Children  aged  fourteen  years  were  offered  booster  doses  of  poliomyelitis  and  tetanus. 
Vaccination  of  girls  aged  11  to  14  against  Rubella  (German  Measles)  was  continued  during  the  session. 

Tuberculin  testing  and  where  indicated  B.C.G.  vaccination  was  carried  out  on  children  in  the 
thirteen  year  age  group.  These  immunisation  procedures  are  National  Health  Service  functions  of  the 
County  and  Town  Councils  as  Local  Health  Authorities  but  for  convenience  are  administered  on  a joint 
basis  with  Perth  City  within  the  framework  of  the  School  Health  Service. 

The  following  table  shows  the  number  of  immunisations  carried  out  within  the  schools.  In  Perth 
City  the  majority  of  entrants  had  boosting  doses  of  diphtheria/tetanus  vaccine  and  poliomyelitis 
vaccine  at  the  Child  Welfare  Clinic  or  from  the  family  doctor  shortly  before  school  entry,  and  these 
are  not  included  in  this  table. 


County 

City 

Vaccine 

Schools 

Schools 

Total 

Entrants 

Diphtheria/Tetanus 

856 

148 

1004 

Poliomyelitis 

885 

148 

1034 

Leavers 

T etanus 

1478 

791 

2269 

Poliomyelitis 

1519 

827 

2346 

Girls  aged 
11-14  years 

Rubella 

. 

791 

791 

5.  FINDINGS  OF  MEDICAL  INSPECTION 


TABLE  I.  The  number  of  entrant  boys  examined  was  976,  of  which  510  (52.25%)  were  found  to  have 
some  defect.  This  compares  favourably  with  the  Scottish  figure  of  54.  00%  of  boy  entrants  with  some 
defect.  The  number  of  girl  entrants  was  936  of  which  398  (42.52%)  were  found  to  have  some  defect. 

This  compares  with  the  Scottish  figure  of  49.08%  of  girl  entrants  with  some  defect. 

The  number  of  leaver  boys  examined  was  875,  of  which  334  (38.17%)  were  found  to  have  some 
defect.  This  is  below  the  Scottish  figure  of  45.  60%  with  defects.  The  number  of  leaver  girls  examined 
was  867  of  which  347  (40.02%)  were  found  to  have  some  defect  compared  with  42.87%  in  Scotland  as 
a whole. 

The  percentage  therefore  of  children  found  to  have  some  defects  in  this  County  is  below  the 
Scottish  average  in  all  groups  examined. 
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TABLE  1. 

MEDICAL  EXAMINATIONS 


ENTRANTS 

LEAVERS 

No.  of 
Examinations 

Percentage 
with  defects 

No.  of 
Examinations 

Percentage 
with  defects 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Perth  and  Kinross 

976 

936 

52.25 

42.52 

875 

867 

38. 17 

40.  02 

Scotland 

41,816 

39,  665 

54.00 

49.  08 

32, 124 

32,053 

V 

45.60 

42.87 

TABLE  II  gives  details  of  the  defects  found  in  entrants  and  leavers.  The  pattern  of  defects  found  is 
very  similar  to  that  of  previous  years  the  commonest  defects  being  refractive  errors,  squints,  unhealthy 
tonsils  and  adenoids,  dental  decay,  speech  disorders,  enuresis,  mild  orthopaedic  conditions,  diseases  of 
the  skin  and  respiratory  infections  and  behaviour  disorders. 


TABLE  11. 
DEFECTS  FOUND 


Defects 

ENTRANTS 

LEAVERS 

Boys 

Girls 

Boys 

Girls 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Total  number  examined 

976 

100 

936 

100 

875 

100 

867 

100 

02 

Molluscum  Contagiosum 

- 

- 

- 

- 

1 

0. 11 

- 

- 

03 

Verruca 

4 

0.41 

7 

0.  75 

3 

0.  34 

10 

1.  15 

04 

Epidermophytosis 

- 

- 

- 

- 

- 

- 

5 

0.  58 

05 

Pediculosis 

2 

0.2 

2 

0.21 

- 

- 

2 

0.23 

06 

Scabies 

2 

0.2 

2 

0.21 

- 

- 

- 

- 
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TABLE  II  (Cont'd), 


ENTRANTS 

LEAVERS 

Defects 

Boys 

Girls 

Boys 

Girls 

No. 

% 

No. 

% 

No.  ' 

. i 

% 

No. 

% 

07 

Other  Infections 

5 

0.5 

2 

0.21 

- 

1 

0.  11 

08 

Neoplasms 

3 

0.31 

3 

0.  32 

- 

- 

11 

Diabetes 

2 

0.2 

1 

0.  12 

1 

0.11 

1 

0. 11 

12 

Underweight 

7 

0.72 

7 

0.  75 

2 

0.23 

4 

0. 46 

13 

Obesity 

4 

0.41 

7 

0.75 

16 

1.83 

27 

3. 11 

14 

Other  Endocrine  or 
Metabolic  Disorder 

- 

- 

1 

0. 11 

- 

- 

- 

- 

16 

Anaemia  and  other  Blood 
Disorders. 

1 

0.1 

2 

0.21 

1 

0.11 

1 

0.  11 

18 

Speech  Disorder 

38 

3.89 

8 

0.85 

8 

0.91 

1 

0.11 

19 

Enuresis 

55 

5.  63 

43 

4.59 

15 

1.71 

5 

0.58 

20 

Behaviour  Disorder 

13 

1.33 

12 

1.28 

4 

0.46 

6 

0.  69 

21 

Borderline  Mental  Retardation 

4 

0.41 

4 

0.  43 

32 

3.66 

19 

2.19 

22 

Mild  Mental  Retardation 

- 

- 

- 

- 

1 

0.11 

3 

0.  35 

23 

Moderate  Mental  Retardation 

- 

- 

- 

- 

2 

0.23 

- 

26 

Unspecified  Mental  Retardatioi 

i 3 

0.31 

- 

- 

- 

- 

- 

- 

27 

Epilepsy 

3 

0.31 

- 

- 

3 

0.  34 

5 

0.  56 

28 

Other  Diseases  of  Nervous 
System 

2 

0.2 

4 

0. 43 

4 

0.46 

6 

0.  69 

29 

Inflammatory  conditions  of  Ey» 

5 

0.51 

9 

0.  96 

5 

0.57 

3 

0.35 
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TABLE  II  (Cont'd). 


— 

ENTRANTS 

LEAVERS 

Defects 

Boys 

Girls 

Boys 

Girls 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

30 

Refractive  Error 

49 

5.02 

67 

7.16 

100 

11.43 

114 

13.15 

31 

Strabismus 

25 

2.56 

35 

3.74 

1 

0. 11 

5 

0.  58 

32 

Colour  Blindness 

- 

- 

- 

- 

50 

5.  71 

11 

1.27 

34 

Blindness  One  Eye 

- 

- 

- 

- 

1 

0.  11 

- 

- 

37 

Other  Eye  Conditions 

- 

- 

- 

- 

1 

0.  11 

- 

- 

38 

Inflammatory  Condition  of  Ea: 

7 

0.72 

7 

0.  75 

5 

0.  57 

4 

0.46 

39 

Wax  in  Ear 

12 

1.23 

15 

1.60 

- 

- 

8 

0. 92 

40 

Other  Conditions  affecting  Ear 

1 

0.1 

- 

- 

- 

- 

- 

- 

44 

Deafness  one  Ear 

- 

- 

- 

- 

- 

- 

1 

0.11 

45 

Impaired  hearing  one  or  both 
Ears 

8 

0.82 

6 

0.64 

5 

0.57 

1 

0.11 

47 

Varicosities 

- 

- 

- 

- 

2 

0.23 

- 

- 

48 

Organic  Disease  of  Heart  and 
Blood  Vessels 

1 

0.  1 

2 

0.21 

- 

- 

- 

- 

49 

Asthma 

4 

0.41 

2 

0.21 

17 

1.94 

3 

0.35 

50 

Disease  of  Tonsils 

60 

6. 15 

61 

6.52 

11 

1.26 

31 

3.58 

51 

Hay  Fever 

2 

0.2 

3 

0.  32 

3 

0.  34 

1 

0.11 

52 

Other  Diseases  of  Respiratory 
System 

67 

6.86 

53 

5.66 

18 

2.06 

13 

1.5 

53 

Dental  Caries 

55 

5.63 

55 

5.88 

34 

3.89 

17 

1.96 

54 

Other  diseases  of  Mouth 

1 

0. 1 

3 

0.32 

8 

0.91 

5 

0.58 
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TABLE  II  (Cont'd) 


ENTRANTS 

LEAVERS 

Defects 

Boys 

Girls 

Boys 

Girls 

No. 

* 

No. 

% 

No. 

% 

No. 

% 

55 

Disease  of  Digestive  System 

- 

- 

3 

0.32 

- 

- 

- 

- 

56 

Hernia 

9 

0.92 

2 

0.21 

1 

0.  11 

- 

- 

57 

Kidney  Disease 

3 

0.  31 

5 

0.53 

1 

0. 11 

- 

- 

58 

Diseases  of  Generative  Organs 

5 

0.  51 

- 

- 

4 

0.46 

7 

0.81 

59 

Infection  of  Skin 

1 

0.1 

3 

0.32 

3 

0.  34 

1 

0.  11 

60 

Eczema 

8 

0.82 

11 

1.17 

10 

1.  14 

4 

0.  46 

61 

Acne 

- 

- 

- 

- 

3 

0.  34 

37 

4.27 

62 

Other  Skin  Diseases 

7 

0.  72 

9 

0.96 

8 

0.91 

12 

1.38 

64 

Spinal  Curvature 

- 

- 

- 

- 

4 

0.46 

8 

0.  92 

65 

Pes  Planus 

24 

2.46 

11 

1.17 

12 

1.37 

10 

1.  15 

66 

Hallux  Valgus 

1 

0. 1 

- 

- 

- 

- 

4 

0. 46 

67 

Other  Minor  Deformities 

32 

3.28 

25 

2.67 

8 

0.91 

6 

0.  69 

68 

Other  Orthopaedic  Conditions 

2 

0.2 

- 

- 

1 

0. 11 

1 

0.  11 

69 

Spina  Bifida 

1 

0.  1 

- 

- 

- 

- 

- 

- 

70 

Congential  Hydrocephalus 

1 

0.1 

- 

- 

- 

- 

- 

- 

72 

Congenital  Anomalies  of  Eye 

3 

0.31 

1 

0.11 

- 

- 

- 

- 

73 

Congenital  anomalies  of  Ear, 
Face  and  Neck 

- 

- 

1 

0. 11 

- 

- 

- 

- 

74 

Congenital  anomalies  of  Hear 

3 

0.31 

3 

0.32 

3 

0.  34 

- 

- 

10, 


TABLE  II  (Cont'd). 


ENTRANTS 

LEAVERS 

Defects 

Boys 

Girls 

Boys 

Girls 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

80 

Congenital  anomalies  of 
Genital  Organs 

94 

9.63 

- 

- 

13 

1.49 

- 

- 

81 

Congenital  anomalies  of 
Urinary  System 

- 

- 

1 

0. 11 

- 

- 

- 

- 

82 

Congenitlal  Club  Foot 

14 

1.43 

6 

0.  64 

2 

0.23 

8 

0.  92 

83 

Other  Congenital  anomalies 
of  Limbs 

12 

1.23 

13 

1.39 

1 

0.  11 

2 

0.23 

84 

Other  congenital  anomalies 
of  musculo-skeletal  system 

3 

0.31 

2 

0.21 

1 

0. 11 

3 

0.  35 

85 

Congenital  anomalies  of  skin, 
hair  and  nails 

3 

0.31 

4 

0.43 

1 

0.  11 

1 

0.11 

87 

Congenital  syndromes  affectin; 
multiple  systems 

S 

- 

- 

- 

2 

0.23 

- 

- 

88 

Ill-defined  conditions 
Swollen  Glands 

4 

0.41 

1 

0. 12 

- 

- 

2 

0.23 

89 

Other  ill-defined  conditions 

13 

1.33 

6 

0. 64 

- 

- 

1 

0. 11 

90 

Injuries 

3 

0.31 

2 

0.21 

3 

0.  34 

6 

0.  69 

TABLE  III.  This  table  has  been  omitted  from  the  report  as  it  was  in  previous  years.  It  is  designed 
to  show  the  rates  of  defects  by  social  class,  but  in  an  area  of  this  size  where  a total  of  3654  entrant 
and  leaver  examinations  were  made,  the  number  of  defects  found  when  divided  according  to  the  five 
social  classes  is  so  small  as  to  be  of  little  statistical  value. 

TABLE  IV.  Heights  and  weights  are  objective  measurements  which  allow  valid  direct  comparison  between 
the  average  for  this  area  and  for  Scotland. 
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Perth  and 
Kinross 

Scotland 

Average  height  in  cms: 

Entrant  Boys 

111 

110 

Entrant  Girls 

110 

110 

Leaver  Boys 

154 

154 

Leaver  Girls 

155 

154 

These  figures  would  indicate  that  there  is  no  substantial  difference  in  the  heights  of  entrants  and 
leavers  in  this  area  compared  with  Scotland  as  a whole. 


Perth  and 
Kinross 

Scotland 

Average  weight  in  Kilos: 

Entrant  Boys 

20.0 

19.7 

Entrant  Girls 

19.6 

19.2 

Leaver  Boys 

45.2 

44.9 

Leaver  Girls 

48.5 

47.3 

Entrants  and  leavers  of  both  sexes  are  above  the  Scottish  averages  for  weight. 

TABLE  V.  These  tables  are  intended  to  demonstrate  variations  in  average  heights  and  weights 

according  to  social  class,  the  one  table  relating  to  Perth  and  Kinross,  the  other  to  Scotland  as  a 
whole.  The  local  sample,  however,  is  too  small  to  demonstrate  any  significant  difference  in 
measurements  between  the  social  classes.  The  Scottish  figures  show  that  social  classes  1 and  2 are 
superior  in  height  and  weight  to  the  other  social  classes  and  that  there  is  a direct  relationship  between 
these  indices  and  social  class. 
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TABLE  V. 

AVERAGE  HEIGHTS  AND  WEIGHTS  BY  SOCIAL  CLASS 


PERTH  AND  KINROSS 


ENTRANTS 

LEAVERS 

Social 

Class 

Boys 

Girls 

Boys 

Girls 

No. 

Height 
(Cms.  ) 

Weight 

(Kilos) 

No. 

Height 
(Cms.  ) 

Weigh 

(Kilos 

^ No. 

Height 

(Cms. 

Weight 

(Kilos) 

No. 

Height 
(Cms.  ) 

Weigh 

(Kilos 

1 

2 

120 

21.8 

6 

111 

19.9 

5 

157 

48.1 

3 

164 

56.5 

2 

16 

109 

19.3 

13 

113 

20.9 

14 

157 

47.9 

16 

156 

49.2 

3 

41 

111 

20.6 

45 

110 

19.7 

31 

156 

48.0 

43 

154 

47.5 

4 

24 

111 

20.0 

21 

109 

18.7 

19 

153 

45.5 

14 

151 

43. 1 

5 

5 

112 

22.8 

4 

107 

19.1 

8 

146 

44.8 

6 

153 

50.6 

Other  or  not 

stated 

6 

106 

19.2 

2 

108 

18.6 

9 

160 

48.4 

1 

160 

52.2 

Total 

94 

111 

20.3 

91 

110 

19.6 

86 

155 

47.2 

83 

154 

47.7 

SCOTLAND 


ENTRANTS 

LEAVERS 

Social  Class 

Boys 

Girls 

Boys 

Girls 

No. 

Height 
(Cms.  ) 

Weigh 

(Kilos) 

: No. 

Height 

(Cms. 

Weigh 

(Kilos. 

\ No. 

Height 

(Cms) 

Weight 

(Kilos) 

No. 

Height  Weigh! 
(Cms.  ) (Kilos) 

1 

163 

111 

20.0 

170 

Ill 

20.0 

92 

158 

46.5 

105 

156 

47.6 

2 

447 

111 

19.9 

466 

111 

19.5 

403 

156 

47.2 

404 

156 

48.3 

3 

1792 

110 

19.7 

1688 

110 

19.3 

1337 

155 

45.4 

1352 

155 

47.7 

4 

863 

110 

19.5 

748 

110 

19.3 

673 

154 

44.3 

658 

154 

47.3 

5 

396 

109 

19.2 

360 

108 

18.7 

288 

152 

43.0 

269 

153 

47.1 

Other  or  not  stated 

412 

109 

19.3 

392 

108 

18.7 

362 

152 

43.2 

346 

153 

45.9 

Total 

4073 

110 

19.6 

3824 

110 

19.2 

3155 

154 

44.9 

3134 

154 

47.4 

13 


TABLE  VI  (2).  This  shows  the  average  heights  and  weights  of  entrants  and  leavers  by  number  in  the 
family,  the  one  table  relating  to  Perth  and  Kinross,  the  other  to  Scotland  as  a whole. 

The  general  indication  is  that  the  later  children  in  larger  families  are  smaller  and  lighter  than 
their  older  siblings,  and  that  there  is  a trend  towards  smaller  family  size. 

In  Perth  and  Kinross  the  number  of  children  who  are  placed  sixth  or  more  in  the  family  are  too 
few  for  study  by  the  statistical  method. 


TABLE  VI. 

AVERAGE  HEIGHTS  AND  WEIGHTS  BY  NUMBER  IN  FAMILY 


PERTH  AND  KINROSS 


ENTRANTS 

LEAVERS 

No.  in  family 

Boys 

C 

Sir  Is 

Boys 

Girls 

1 

No. 

Height 
(Cms.  ) 

Weight 

(Kilos) 

No. 

Height 
(Cms.  ) 

Weight 

(Kilos) 

No. 

Height 
(Cms.  ) 

Weight 

(Kilos) 

No. 

Height 
(Cms.  ) 

Weight 

(Kilos) 

1 

76 

111 

20.7 

96 

111 

20.1 

62 

154 

45.5 

66 

155 

50.0 

2 

408 

111 

20.2 

362 

111 

19.6 

221 

155 

46.2 

238 

156 

49.1 

3 

283 

111 

20.0 

270 

109 

19.5 

256 

155 

45.4 

235 

156 

49.3 

4 

129 

110 

19.5 

135 

110 

19.6 

170 

155 

45. 1 

132 

155 

48.9 

5 

51 

108 

19.3 

47 

108 

18.9 

91 

152 

44.1 

95 

154 

46.9 

6 

18 

109 

19.3 

15 

108 

18.8 

41 

153 

42.8 

72 

152 

45.5 

7 

10 

111 

20.2 

8 

110 

19.5 

22 

150 

41.9 

19 

153 

44.3 

8 

1 

111 

22.6 

1 

116 

21.7 

9 

149 

42.8 

5 

151 

47.4 

9 

- 

- 

- 

- 

- 

- 

1 

154 

50.3 

2 

154 

52.9 

10 

- 

- 

- 

2 

110 

20.7 

2 

145 

40.1 

2 

150 

40.3 

11 

- 

“ 

- 

- 

- 

- 

1 

150 

56.8 

14 


SCOTLAND 


ENTRANTS 

LEAVERS 

No.  in  family 

Boys 

Girls 

Boys 

Girls 

No. 

-ieight 
Cms.  ) 

Weight 

(Kilos) 

No. 

Height 
(Cms.  ) 

Weight 

Kilos) 

No. 

-ieight 
Cms.  ) 

Weight 

(Kilos) 

No. 

Height 
(Cms.  ) 

Weight 

(Kilos) 

1 

3361 

111 

20. 1 

3357 

110 

19.7 

1932 

156 

48.2 

1919 

156 

49.7 

2 

15436 

111 

19.9 

L4560 

110 

19.5 

7348 

155 

46.3 

7486 

156 

48.5 

3 

11460 

110 

19.7 

L0680 

110 

19.2 

8555 

155 

45.2 

8166 

155 

47.5 

4 

5933 

110 

19.4 

5690 

109 

18.9 

6217 

154 

44.4 

6207 

154 

46.9 

5 

2809 

109 

19.2 

2667 

108 

18.7 

3690 

153 

43.4 

3727 

153 

46.4 

6 

1414 

109 

19.1 

1387 

108 

18.6 

2038 

152 

42.7 

2196 

153 

45.6 

7 

713 

109 

19.1 

671 

108 

18.4 

1133 

152 

42.6 

1179 

152 

45.2 

8 

372 

108 

18.9 

331 

107 

18.2 

610 

151 

42.0 

570 

152 

44.9 

9 

152 

108 

18.7 

154 

108 

18.6 

306 

150 

41.3 

296 

151 

44.4 

10 

86 

107 

18.5 

93 

107 

18.3 

152 

151 

41.6 

160 

150 

43.8 

11 

45 

108 

19.4 

35 

105 

17.4 

67 

152 

42.9 

73 

152 

45.4 

12 

20 

108 

19.5 

17 

107 

18.4 

36 

150 

41.0 

33 

151 

45.7 

13 

9 

108 

19.4 

10 

106 

17.2 

23 

146 

38.3 

22 

153 

47.  7 

14 

6 

113 

20.0 

5 

102 

16.4 

14 

153 

43.2 

12 

154 

46.2 

15 

- 

- 

- 

4 

105 

17.8 

2 

154 

42.8 

3 

152 

46.2 

16 

- 

- 

- 

3 

104 

19.2 

- 

- 

- 

2 

155 

49.7 

17 

- 

- 

- 

1 

107 

18.8 

- 

- 

- 

1 

152 

59.2 

18 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

150 

49.4 

19 

- 

- 

. 

- 

- 

- 

1 

144 

38. 1 

“ 

“ 

TABLE  VII.  This  shows  the  number  of  substantially  handicapped  children  of  school  age  for  Perth  and 
Kinross,  their  main  disabilities  and  educational  placing.  By  far  the  commonest  disability  is  mental 
deficiency,  the  vast  majority  of  these  cases  being  within  the  educable  range. 

Partial  deafness,  heart  disease,  epilepsy,  cerebral  palsy,  asthma  and  orthopaedic  deformities  are 
the  other  main  handicapping  conditions  found. 
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TABLE  VII 

NUMBER  OF  HANDICAPPED  PUPILS  OF  SCHOOL  AGE,  BY  MAIN 
DISABILITY  AND  LOCATION. 


At 

At  Special 
School/Class 

In  Hospital 

No  educ- 

Disability  C 

Ordinary 

School 

Excluding  C 
Occupation 
Centre 

Occupation 

Centre 

only 

Other 

than 

VIental/ 

M.D. 

Mental 

M.D. 

only 

Home 

Teaching 

tion  prov- 
ision made 

Total 

01 

Deaf 

- 

5 

- 

- 

- 

- 

- 

5 

02 

Partially  Hearing 

20 

9 

- 

- 

- 

1 

30 

03 

Blind 

- 

1 

- 

- 

- 

2 

- 

4 

04 

Partially  Sighted 

2 

3 

- 

- 

- 

- 

2 

7 

05 

Other  Sensory 

- 

1 

- 

- 

- 

- 

- 

1 

11 

Mental  Defect  Educab 

e 30 

72 

3 

- 

1 

- 

3 

109 

12 

Mental  Defect  Train- 
able. 

1 

3 

21 

- 

4 

_ 

9 

38 

13 

Mental  Defect  Not 
Trainable. 

- 

- 

1 

_ 

10 

_ 

4 

15 

14 

Mental  Defect  Undeter 
mined. 

1 

1 

3 

- 

2 

_ 

17 

24 

16 

Maladjustment 

2 

2 

- 

- 

1 

- 

- 

5 

17 

Brain  Damage  Cerebra 
Palsy 

10 

3 

- 

- 

4 

- 

13 

30 

18 

Other  Brain  Damage 

3 

- 

- 

- 

- 

- 

- 

3 

19 

Epilepsy 

34 

3 

- 

- 

- 

- 

2 

39 

20 

Spina  Bifida 
Hydrocephalus 

7 

2 

- 

- 

- 

_ 

5 

14 

22 

Other  Neuro  Psy. 
Defect 

1 

_ 

2 

- 

1 

_ 

3 

7 

31 

Absence  of  upper  limb 

(s)2 

- 

- 

- 

- 

- 

- 

2 

32 

Absence  of  lower  limb(s)l 

- 

- 

- 

- 

- 

- 

1 

33 

Deformity  of  upper 
limb(s) 

1 

- 

_ 

_ 

_ 

_ 

_ 

1 

34 

Deformity  of  lower 
limb(s) 

4 

- 

- 

- 

_ 

_ 

1 

5 

35 

Defect  of  Spine 

- 

- 

- 

- 

- 

- 

1 

1 

36 

Paralysis 

2 

1 

- 

- 

- 

- 

1 

4 

16 


TABLE  VII  (cont’d). 


f 

At 

At  Special 
School/Class 

In  Hospital 

No  Educ- 

Disability 

Ordinary 

School 

Excluding 

Occupation 

Centre 

Occupation 

Centre 

only 

Other 

than 

Mental/ 

M.D. 

Mental 

M.D. 

only 

Home 

Teaching 

tion  prov- 
ision made 

Total 

37 

Other  Orthopaedic 
defects 

16 

_ 

_ 

_ 

_ 

_ 

1 

17 

41 

Heart  Disease 

21 

- 

- 

1 

- 

1 

4 

27 

42 

Diabetes 

12 

- 

- 

- 

- 

- 

1 

13 

43 

Other  metabolic 
diseases 

5 

- 

- 

_ 

1 

- 

1 

7 

44 

Cleft  Palate 

2 

- 

- 

- 

- 

- 

2 

4 

45 

Asthma 

41 

- 

- 

- 

- 

- 

5 

46 

46 

Skin  Conditions 

15 

- 

- 

- 

- 

- 

1 

16 

48 

Others 

20 

- 

- 

1 

' 

- 

10 

31 

TABLE  VIII:  This  table  shows  the  incidence  of  visual  defect  amongst  the  pupils  routinely  (a)  shortly 

after  school  entry,  (b)  at  approximately  7-8  years  (c)  at  approximately  9-10  years;  (d)  at  other  ages; 
and  (e)  at  school  leaving  age. 

Of  the  3725  boys  tested,  387  (10.4%)  had  defective  vision  of  which  312  (8.4%)  had  vision  6/9  6/12 
in  the  better  eye  and  75  (2.0%)  had  vision  6/18  or  less  in  the  better  eye. 

Of  the  3603  girls  tested  409  (11.3%)  had  defective  vision  of  which  351  (9.7%)  had  vision  6/9  6/12 
in  the  better  eye  and  58  (1.6%)  had  vision  6/18  or  less  in  the  better  eye. 

COLOUR  BLINDNESS:  50  boy  leavers  (5.71%)  and  11  girl  leavers  (1.27%)  had  defects  of  colour  perception 

on  Ishihara  Test  (Table  II). 
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TABLE  VIII 
VISUAL  ACUITY 


Year  of 
Birth 

Number 

Examined 

Normal 

Vision  6/9 
in  better 

- 6/12 
eye 

Vision  6/18  or  less 
in  better  eye 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Entrants 

981 

948 

892 

840 

82 

103 

7 

5 

7-8  Years 

1150 

1019 

1004 

897 

133 

111 

13 

11 

9-10  Years 

640 

670 

562 

575 

62 

76 

16 

19 

Leavers 

868 

876 

798 

801 

32 

52 

38 

23 

Other  Ages 

86 

90 

82 

81 

3 

9 

1 

- 

Total 

3725 

3603 

3338 

3194 

312 

351 

75 

58 

TABLE  DC:  This  table  shows  the  results  of  audiometry  sweep  tests  which  were  carried  out  routinely  (a) 

as  soon  as  possible  after  school  entry,  (b)  before  transfer  to  secondary  school  at  approximately  9-10 
years,  (c)  at  13  - 14  years.  Children  found  to  have  hearing  defects  on  sweep  test  were  referred  to  the 

School  Medical  Officer  who  referred  through  the  general  practitioner  to  the  E.  N.  T.  Specialist  where 
appropriate. 

During  the  year  Audiometrician  attended  the  second  part  of  the  course  of  training  in  Glasgow,  and 
was  successful  in  obtaining  the  full  qualification  of  Audiology  Technician. 

The  Audiometrician  retested  children  found  to  have  defects. 

Sweep  tests  of  entrants  were  conducted  at  20  decibels  and  of  other  groups  at  15  decibels  and  only 
children  failing  at  one  or  more  of  the  three  frequencies,  1000,  2000  and  4000  Hertz  were  recorded  as 
failing. 

Of  the  860  entrant  boys  tested,  only  9 failed  in  both  ears:  7 failed  in  one  ear.  Of  the  864  entrant 
girls  tested,  5 failed  in  both  ears  and  6 in  one  ear. 

Of  the  70  children  retested  having  failed  in  previous  years,  on  entrant  sweep  testing,  9 failed  the 
retest  in  both  ears  and  13  in  one  ear. 

Of  the  864  boys  examined  at  9 - 10  years  of  age,  6 failed  in  both  ears  and  9 in  one  ear.  Of  the 
858  girls  examined  at  9 - 10  years  of  age,  10  failed  in  both  ears  and  2 in  one  ear. 
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Of  the  retests  of  52  children  who  had  failed  the  intermediate  test  in  previous  years,  3 failed  in  both 
ears  and  8 failed  in  one  ear. 

Of  the  294  leaver  boys  tested,  none  failed  in  both  ears  and  5 in  one  ear  only.  Of  the  277 
leaver  girls  tested,  none  failed  in  both  ears  and  one  in  one  ear. 

Where  children  were  specially  referred  because  of  a suspicion  of  defective  hearing,  the  yield  was 
very  much  higher.  Of  39  boys  so  referred,  3 (8%)  failed  in  both  ears  and  3 (8%)  failed  in  one  ear, 
giving  a defect  rate  of  15.4%.  Of  25  girls  specially  referred,  none  failed  in  both  ears  and  2 (4%) 
failed  in  one  ear,  giving  a defect  rate  of  (4%). 

Of  the  4220  pupils  of  all  ages  undergoing  sweep  test,  64  (1.5%)  failed  in  both  ears  and  64  (1.5%) 
failed  in  one  ear. 

Of  122  pupils  retested  following  previous  failure,  12  (10%)  failed  in  both  ears  and  21  (1.7%)  failed 
in  one  ear.  The  recovery  rate  from  hearing  defects  is  therefore  high. 

TABLE  IX 

AUDIOMETRY  SWEEP  TESTS 


Test  'Group 

Number 

Examined 

Number  Dasstng 

Number  failing 
both  ears 

Number  failing 
one  car 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

FIRST 

860 

864 

844 

853 

9 

5 

7 

6 

Retests  from 
previous  years 

34 

36 

20 

28 

6 

3 

8 

5 

INTERMEDIATE 

864 

858 

849 

846 

6 

10 

9 

2 

Retests  from 
Previous  years 

28 

24 

22 

19 

2 

1 

4 

4 

FINAL 

294 

277 

289 

276 

- 

- 

5 

1 

OTHER  GROUPS 

76 

63 

44 

35 

16 

15 

16 

13 

SPECIAL 

REFERRALS 

39 

25 

33 

23 

3 

- 

3 

2 

TOTAL  SWEEPS 

2133 

2087 

2059 

2033 

34 

30 

40 

24 

Total  Retests 

62 

60 

42 

47 

8 

4 

12 

9 
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TABLE  X:  This  indicates  the  sources  of  referral  for  special  medical  examination.  Of  the  120 

pupils  referred  by  teachers  for  special  examination  on  suspicion  of  defect,  82  (68%)  were  found  to  have 
defects.  Of  the  22  cases  referred  by  parents,  16  (73%)  were  found  to  have  a defect  and  of  the  48 
cases  referred  by  School  Nurses  27  (55%)  were  found  to  have  a defect. 

This  high  yield  of  defects  amongst  pupils  specially  referred  is  to  be  expected. 

In  addition,  561  children  in  employment  were  examined. 

TABLE  X 

SPECIAL  EXAMINATIONS 


Number 

Examined 

Number  with  Defects 

Boys 

Girls 

Boys 

Girls 

Selected  by  Medical  Officer 
Referred  by : 

487 

377 

315 

236 

Teacher 

63 

57 

46 

36 

Educational  Psychologist 

1 

- 

1 

- 

School  Nurse 

41 

37 

11 

16 

Social  Work  Agencies 

- 

- 

- 

- 

Parent 

11 

11 

9 

7 

Family  Doctor 

1 

- 

1 

- 

Other  Sources 

20 

5 

19 

3 

Re-examinations 

1035 

822 

703 

558 

TOTALS 

1659 

"1309 

1105 

856 

TABLE  XI:  This  shows  the  number  of  doctors,  nurses  and  audiometricians  employed  in  the  School 

Health  Service.  Six  doctors  are  employed  part-time  on  school  health,  the  total  whole-time  equivalent 
being  estimated  at  3.  3 doctors. 

In  Perth  City  two  nurses  are  employed  on  school  health,  one  of  whom  is  employed  part-time  during 
school  terms  and  the  other  full-time,  giving  a whole-time  equivalent  of  1.7  nurses.  In  the  County 
fifty  triple  duties  district  nurses  act  as  school  health  visitor/nurses,  the  whole -time  equivalent  being 
estimated  as  two  nurses. 

One  Audiometrician  is  employed  in  both  City  and  County  schools. 
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TABLE  XI 
STAFF  STATISTICS 


Number 

in  post 

at  end  of 

School  year 

Number 

of 

Category  of  Staff 

Establishment  agreed 
by  Council 

Whole 

time 

Part 

time 

Whole 
time 
equiva- 
ent  of 
Part-tim 

Total 
Whole 
time 
equiv- 
s alent 

Vacancies 
at  end  of 
School 
year. 

Medical  Officers 

6 part-time 

- 

6 

3.3 

3.3 

None 

Triple  Duty  District 
Nurses  acting  part-time 
School  Nurses. 

50 

- 

46 

2.0 

2.0 

4 Triple 
duty  dis- 
trict nurses 

Nurses  (R.G.  N. , S.R.N. 
etc. ) 

2 

1 

1 

0.  77 

1.77 

None 

Nurses  (S.  E.  N. ) 

- 

- 

- 

- 

None 

Physiotherapists 

- 

- 

- 

- 

- 

None 

Orthoptists 

- 

- 

- 

- 

- 

None 

Audiometricians 

1 

1 

- 

- 

1.0 

None 

Others 

“ 

“ 

“ 

7.  DENTAL  INSPECTION  AND  TREATMENT 

For  several  years  attention  has  been  drawn,  in  the  annual  report,  to  the  consistency  of  the 
statistical  summary  and  to  the  unchanging,  and  still  inadequate,  level  of  the  service  provided.  On  this 
occasion  therefore,  it  is  encouraging  to  be  able  to  report  some  improvement  which,  while  limited, 
gives  promise  for  the  future. 

During  a substantial  part  of  the  year  under  review,  we  have  had  the  services  of  one  additional  dental 
officer,  authorised  by  the  County  Council  last  year,  and  there  is  already  evidence  of  an  improvement  in 
services;  for  example  the  proportion  of  the  school  population  examined,  and  offered  treatment  where 
necessary,  during  the  year  rose  by  approximately  15%  to  almost  70%.  While  this  is  encouraging  and 
every  effort  must  be  made  to  ensure  the  most  effective  use  of  the  increased  resources,  the  indications 
are  clear  that  more  will  be  required  even  to  fulfil  our  commitment  to  the  school  population,  let  alone 
to  satisfy  the  important  need  for  a preventive  and  treatment  service  for  pre-school  children.  Towards 
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the  end  of  the  session,  the  new  dental  officer  left,  but  fortunately  another  appointment  has  been  made 
and  duties  are  being  resumed  in  September. 

It  is  important,  however,  that  while  appreciating  the  need  for  an  effective  inspection  and  treatment 
service,  it  should  be  recognised  that  by  far  the  most  hopeful  approach  to  the  enormously  widespread 
problem  of  dental  disease,  is  by  means  of  prevention,  and  this  is  surely  the  most  important  function 
of  a community  dental  service,  particularly  concerned  with  the  whole  of  the  child  population,  from 
infants  to  young  adults. 

Of  primary  importance  in  this  field  is  the  education  of  all  children  in  regular  and  efficient  habits  of 
oral  hygiene;  such  education,  which  should  be  consistent  and  continuous,  should  be  extended  to  parents, 
teachers  and  all  those  who  are  in  a position  to  influence  children's  development.  In  this  authority, 
individual  instruction  has  been  supplemented  by  regular  visits  to  classrooms  by  our  oral  hygiene 
instructor  who,  in  addition  to  visits  to  schools,  nursery  schools  and  playgroups,  has  given  numerous  talks 
to  adult  groups,  including  the  mothercraft  classes  at  Perth  Royal  Infirmary.  It  is  important  that  the 
principles  of  dental  care  taught  at  school  and  in  the  surgery,  are  supported  by  enlightened  parental 
encouragement. 

We  are  also  preparing  to  initiate  a small  pilot  scheme  of  supervised  fluoride  mouth  rinsing  and  it 
is  hoped  to  make  a start  in  the  near  future.  Such  a programme  will  rely  heavily  on  the  understanding 
and  co-operation  of  the  head  teachers  and  school  staffs  and  we  hope,  by  means  of  success  on  a small 
scale,  to  demonstrate  the  feasibility  of  this  method.  In  the  meantime  we  are  continuing  with  the 
routine  application  topical  fluoride  at  the  end  of  each  course  of  treatment  for  those  children  who  are 
patients  of  the  school  dental  service,  and  it  is  interesting  to  note  that  in  the  absence,  at  present, 
of  specific  provision  under  the  General  Dental  Services  of  the  National  Health  Service  for  this  type  of 
preventive  treatment,  we  have  been  co-operating  with  any  of  our  general  dental  practitioner  colleagues 
who  wish  it,  in  making  this  available  to  all  children.  It  is  encouraging,  in  the  light  of  the  forthcoming 
integration  of  dental  services  under  Health  Boards  in  the  reorganised  National  Health  Service,  that  the 
relationship  between  the  different  sections  of  the  profession  in  the  area  of  this  authority,  is  such  as  to 
make  this  sort  of  co-operation  a reality. 

Another  example  of  this  co-operation  is  demonstrated  by  the  starting  of  the  scheme  whereby  local 
general  dental  practitioners  in  Perth  City  have  agreed  to  undertake  the  task  of  providing  dental  treatment 
for  pupils  at  a number  of  selected  city  schools,  following  inspection  by  school  dental  officers.  This  of 
course,  is  only  a limited  exercise,  but  it  will  help  in  a small  way  to  allow  the  deployment  of  our 
insufficient  resources  where  they  are  most  needed. 
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We  have  once  more  been  fortunate  in  having  the  support  and  help,  at  Consultant  level,  of  the 
Regional  Hospital  Board's  specialists  in  oral  surgery  and  orthodontics.  This  help,  of  which  we  have 
availed  ourselves  to  a considerable  extent,  has  been  given  most  readily,  and  affords  yet  another 
example  of  co-operation  for  which  we  are  most  grateful.  A substantial  number  of  orthodontic  cases  are 
now  under  treatment,  and  the  demand  for  this  service  grows.  Perhaps  this  increasing  demand  may  be 
an  indication  of  the  public's  increasing  interest  in  the  establishment  and  maintenance  of  good  oral  health 
and  function.  If  so,  it  is  an  encouraging  sign,  for  it  is  nothing  less  than  a change  in  public  attitude 
to  dental  care  that  is  needed,  if  there  is  to  be  the  improvement  in  the  nation's  dental  health  that  we 
seek. 

The  question  of  accommodation  and  facilities  is  one  which  continues  to  provide  a source  of  anxiety. 

It  has  been  the  policy  to  prefer  to  operate  within  schools  when  possible,  but  there  are  such  pressures  on 

accommodation  in  schools  at  present,  that  it  is  increasingly  difficult  to  obtain  uninterrupted  access  to 
suitable  medical  room  accommodation,  except  in  such  schools  as  have  established  dental  surgeries  or 
rooms  which  are  suitable  for  conversion  to  this  use.  It  may  be,  therefore,  that  although  the  policy  of 
use  of  suitable  and  available  accommodation  within  a medical  suite  should  be  adhered  to  in  larger 
schools,  where  it  is  still  practicable,  it  will  become  necessary  to  pursue  a policy  of  extending  the  use 
of  custom  built  mobile  dental  units  to  all  other  schools.  At  the  moment,  two  of  these  units  are  in 
operation,  but  if  there  is  to  be  an  extension  of  their  use,  in  order  to  avoid  the  difficulties  at  present 

experienced  in  occupying  rooms  in  the  smaller  schools,  it  is  certain  that  at  least  one  more  will  be 

required,  plus  the  necessary  connecting  services,  i.  e.  water,  drainage  and  electric  points,  will  be 
needed  at  each  school  involved. 

Reference  has  been  made  in  this  report  to  co-operation  between  the  different  sectors  of  the  dental 
services,  but  we  also  rely  heavily  on  the  assistance  and  goodwill  of  many  others  in  various  departments 
of  the  County  Council,  and  especially  on  the  co-operation  of  the  teaching  staffs  at  the  schools  where  we 
operate.  For  all  this  help,  and  for  the  support  and  understanding  of  the  County  Medical  Officer,  I am 
most  grateful. 
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SUMMARY  OF  TREATMENT: 

Attendances  for  treatment  (excluding  orthodontic)  17,427 

Fillings  (a)  Permanent  Teeth  12,719 

(b)  Temporary  Teeth  3,404 

Extractions  (a)  Permanent  Teeth  1,  122 

(b)  Temporary  Teeth  3,146 

General  Anaesthetics  643 

Preventive  Treatment  (application  of  topical  fluoride)  3,133 

Periodontal  Treatment  (No.  of  patients)  886 

Other  operations  (dressings  etc.)  4,413 

t 

Dentures  fitted  55 

X-rays  129 

ORTHODONTIC  TREATMENT: 

Cases  continued  from  previous  year  301 

New  cases  (including  transfer  in)  133 

Cases  completed  111 

Cases  discontinued  (including  transfers  out)  31 

Cases  continuing  at  end  of  year  292 

Appliances  fitted  131 

Repairs  to  appliances  20 

Extractions  for  orthodontic  purposes  262 

Attendances  for  orthodontic  treatment  1,  865 

ALLOCATION  OF  TIME: 

Sessions  devoted  to  Inspection  277 

Sessions  devoted  to  Treatment  3,219 

Sessions  devoted  to  Administration  287 

Sessions  devoted  to  Dental  Health  Education  a)  by  dental  officers  4 

b)  by  oral  hygiene  instructor  256 

Sessions  lost  due  to  illness  of  dental  officer  120 
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SUMMARY  OF  INSPECTION. 


Ages 

No. 

Inspected. 

No.  with 
Dental 
Defects 
Requiring 
Treatment 

No. 

Referred 

for 

Treatment 

No. 

Accepting 

Treatment 

No. 

Treated 

No. 

made 

Dentally 

Fit. 

5 

1,397 

914 

440 

427 

373 

6 

1,441 

941 

432 

414 

350 

7 

1,564 

1,079 

534 

490 

431 

8 

1,517 

982 

472 

444 

408 

9 

1,409 

910 

424 

404 

371 

10 

1,492 

929 

457 

434 

395 

11 

1,285 

808 

396 

379 

334 

12 

1.  578 

995 

399 

358 

308 

13 

1,  314 

789 

285 

271 

223 

14 

1,  164 

659 

244 

233 

207 

15 

659 

393 

131 

117 

97 

16 

242 

112 

39 

32 

23 

17  + over 

153 

53 

28 

22 

17 

TOTAL 

15,215 

9,  564 

7,  784 

4,281 

4,  025 

3,537 

OTHER  ACTIVITIES  IN  RELATION  TO  THE  HEALTH 
OF  SCHOOL  CHILDREN 


CHILD  GUIDANCE:  (Extrad  from  Principal  Psychologist's  Report) 

This  has  been  a year  of  expanding  co-operation  in  the  Child  Guidance  Service.  Quite  a number 
of  our  cases  have  come  from  or  involved  other  agencies,  so  that  time  is  spent  in  discussion  and  planning 
together.  It  has  been  a profitable  year. 

SOURCES  OF  REFERRAL: 

630  children  have  been  seen  this  year  - 203  from  town  schools  and  427  from  County  schools, 
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442  boys  and  188  girls. 


TABLE  1 


Continued 

229 

Director 

0 

Head  Teachers 

243 

Psychiatrists 

6 

S.M.O. 

19 

Speech  Therapist 

2 

Moray  House  Test 

66 

J.L.O. 

2 

Hospital  and  G.  P.  s 

15 

Social  Workers 

37 

Parents 

19 

Other  Agencies 

8 

The  fact  that  the  bulk  of  referrals  comes  from  Head  Teachers  underlines  our  close  con'.act  with 
the  schools.  The  greatest  number  of  referrals  thereafter  now  comes  from  the  Social  Work  Agencies. 

TABLE  2. 

AGE  RANGE: 


Year 

of  Birth 

70+ 

69 

68 

57 

66 

65 

64 

63 

62 

61 

60 

59 

58 

57 

56- 

No. 

Boys 

- 

3 

5 

20 

26 

87 

73 

58 

48 

42 

30 

15 

16 

11 

8 

of 

Girls 

1 

2 

5 

11 

23 

34 

33 

18 

22 

9 

10 

7 

10 

4 

1 

Cases 

. Totals. 

1 

5 

10 

31 

49 

121 

106 

76 

70 

51 

40 

22 

26 

15 

9 

The  peak  age  for  referral  is  in  the  7-8  age  range,  due  mainly  to  the  county-wide  screening 
test  given  just  prior  to  this  age. 


DISTRIBUTION  OF  INTELLIGENCE: 

TABLE  3 


I.Q. 

-69 

70/79 

80/89 

90/99 

100/109 

110/119 

120/129 

130/139 

140+ 

No. 

Boys 

26 

39 

86 

111 

78 

47 

25 

13 

2 

of 

Girls 

17 

33 

51 

40 

25 

6 

3 

4 

2 

Cases 

Totals. 

43 

72 

137 

1 5 1 

103 

53 

28 

17 

— T~ 

15  boys  were  seen  but  not  t ested  and  7 girls  were  seen  but  not  tested,  making  a total  of  22 
children  seen  but  not  tested. 

This  distribution  is  positively  skewed  since  one  of  our  functions  is  to  advise  on  children  who  need 
special  educational  provision. 
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We  should  perhaps  comment  at  this  point  on  a special  task  which  was  undertaken  this  year  - 
advice  on  suitable  educational  placement  for  the  children  of  refugee  families  from  Uganda.  We  were 
aware  that  out  tests  gave  a minimal  estimate  but  all  the  children  settled  happily  into  school. 


TABLE  4a. 
INTERVIEWS 


Child 

Attendances 

Parent 

Attendances 

Home 

Visits 

Teacher 

Interviews 

Perth 

943 

126 

19 

129 

Letham 

45 

- 

4 

38 

Blair  go  WTie 

161 

- 

2 

101 

Crieff 

172 

- 

13 

133 

Doune/Dunblane 

263 

13 

77 

199 

Auchterarder 

70 

- 

8 

24 

Kinross /Kinbuck 

312 

21 

36 

176 

Pitlochry 

151 

- 

2 

144 

N.  E. 

194 

17 

17 

156 

N. 

173 

25 

29 

102 

Carse 

134 

31 

30 

104 

TOTAL 

2618 

233 

237 

1306 

TABLE  4b. 
TREATMENT 


Psychometric 

Educational 

Psychological 

Psychological 

Treatment 

Educational 

Help 

Perth 

160 

100 

66 

34 

30 

Letham 

8 

8 

- 

38 

39 

Blairgowrie 

20 

25 

42 

122 

107 

Crieff 

50 

44 

17 

97 

109 

Doune  /Dunblane 

36 

80 

12 

97 

79 

Auchterarder 

9 

7 

12 

20 

9 

Kinross/Kinbuck 

49 

41 

38 

69 

148 

Pitlochry 

9 

9 

21 

136 

129 

N.  E. 

55 

96 

50 

3 

123 

N. 

57 

109 

24 

3 

81 

Carse 

54 

102 

25 

3 

64 

TOTAL 

507 

621 

307 

622 

918 

The  practice  of  working  from  subcentres  in  suitable  schools  has  proved  most  satisfactory.  We  are 
grateful  to  Head  Teachers  who  place  their  premises  at  our  disposal  and  appreciate  the  willingness  with 
which  this  is  done. 
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Home  anil  school  visits,  conferences  and  meetings  elsewhere  are  still  difficult  to  arrange  for  those 
psychologists  working  from  the  Perth  Centre  because  of  the  parking  situation  on  returning  to  the  Centre. 
Even  the  metred  parking  near  the  Centre  is  often  full  and  not  only  do  we  grudge  ourselves  the  use  of 
time  to  cruise  around  looking  for  a parking  place  or  to  wait  to  cross  busy  roads  if  we  park  in  the  Barrack 
Square  but  we  have  constant  complaints  from  people  of  other  disciplines  who  attend  meetings  in  the 
Centre. 


TABLE  5. 

PROBLEMS  TREATED 


Educational  Retardation 

171 

Enuresis 

27 

Encopresis 

5 

Other  physical  symptoms 

2 

Lack  of  Concentration 

34 

Nervous  - Lacking  Confidence 

18 

Speech  Defect 

6 

School  Refusal 

16 

Truancy  and  Wandering 

8 

Temper  Tantrums 

27 

Anti-social  Behaviour 

16 

Theft 

15 

Of  the  children  treated  for  retardation,  78  were  generally  backward,  89  were  seen  because  of 
specific  backwardness  in  reading,  3 because  of  specific  difficulties  in  spelling  and  one  because  of 
writing  weaknesses. 

Among  these  same  children  the  retardation  was  due  to  or  exacerbated  by  perceptual  difficulties 
in  47  cases,  by  absence,  change  or  lack  of  schooling  in  11  cases  and  by  an  unstimulating  home 
background  in  16  cases. 


TABLE  6. 
STATE  OF  CASES 


Number  of  Cases 

Boys 

Girls 

Total 

Discharged 

Continued 

Waiting 

Attention. 

442 

188 

630 

442 

188 

33  + Moray 
House  List 
(49) 
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TABLE  7 


CASES  DISCHARGED 


Satisfactory  and  Improved  127 

Unsatisfactory  2 

Lack  of  Co-operation  6 

Diagnosis  and  Advice  230 

Assessment  only  39 

Transferred  - moved  away  26 

Transferred  to  another  agency  12 


Of  the  230  children  discharged  under  the  heading  "Assessment  and  Advice"  only,  57  were  placed 
in  remedial  groups  within  their  own  schools  or  had  a definite  programme  of  remedial  work  mapped  out 
for  them. 

CHILD  GUIDANCE  CLASS: 

This  class  continues  to  prove  its  value.  Nine  children  attended  in  the  course  of  the  year,  two 
of  them  boarding  at  the  Glebe  School  as  they  were  not  within  travelling  distance  of  the  class. 

SENIOR  ADJUSTMENT  CLASS: 

Among  the  sixteen  school  refusal  cases  listed  were  some  very  disturbed  adolescents.  In  the 
summer  term,  the  Principal  Psychologist  found  herself  trying  to  cope  with  five  older  boys  who  attended 
daily,  in  addition  to  her  normal  work.  A class  was  finally  set  up  to  cater  for  these  children  and  for 
some  others  who  came  for  single  days  or  odd  afternoons. 

This  class  cannot,  of  course,  offer  a complete  secondary  programme.  What  it  can  offer  is 
intensive  remedial  help  with  basic  subjects,  the  normality  and  regularity  of  leaving  for  school  each  day 
and  an  escape  from  the  tensions  in  the  home  which  have  usually  caused  the  breakdown  without 
recourse  to  hospitalisation.  For  the  less  disturbed  children  it  gives  a breathing  space  in  which  their 
problems  can  be  discussed  and  a gradual  re-introduction  to  their  own  school  where  a programme  for  their 
reception  and  integration  will  have  been  drawn  up.  We  have  found  the  Head  Teachers  in  the 
Secondary  Schools  very  willing  to  co-operate  in  this. 

Of  the  five  boys  who  attended  this  class  four  were  having  psychiatric  treatment.  Three  have 
now  returned  to  the  ordinary  school,  one  has  gone  to  a psychiatric  unit  and  one  has  continued. 

REMEDIAL  GROUPS: 

Twenty-three  children,  (19  boys  and  4 girls),  attended  remedial  reading  groups  meeting  within 
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the  Centre  and  six  more  were  taken  weekly  in  their  own  school  by  Mrs.  Cormie.  This  latter  arrangemei 
has  not  proved  satisfactory  and  will  be  discontinued  in  the  new  session.  Fourteen  children  have  improved 
to  an  extent  where  it  is  considered  they  can  now  cope  with  normal  schooling,  and  have  been  discharged 
the  others  will  continue. 

REMEDIAL: 

In  addition  to  teaching  the  remedial  reading  groups,  Mrs.  Cormie  has  agreed  to  be  responsible  for 
the  remedial  room.  She  has  made  herself  available  after  school  hours  on  the  last  Wednesday  of  each 
month  so  that  teachers  and  Headmasters  can  have  a conducted  tour  of  up-to-date  books  and 
materials.  This  service  was  much  utilised,  especially  by  remedial  teachers. 

MEDICAL  HELP: 

Eighteen  of  the  children  seen  this  year  have  been  assessed  by  the  psychiatrist  and  twelve  children 
were  referred  to  psychiatrists  in  the  course  of  the  year.  Eight  children  suffered  from  epilepsy  or  brain 
damage.  We  are  grateful  to  Consultant  Psychiatrists  Dr.  Menzies,  Dr.  Mathewson  and  thei-  staff  at 
the  Children  and  Young  People's  Psychiatric  Department  in  Dundee,  to  our  local  psychiatrists  Dr. 
McClatchey  and  his  staff  and  to  Dr.  Mellon,  Consultant  in  Mental  Deficiency  for  making  psychiatric 
help  available  to  us. 

We  should  like,  to,  express  our  appreciation  of  the  co-operation  of  local  Medical  Officers, 
especially  to  Dr.  Reid,  Depute  County  Medical  Officer  and  to  Mrs.  Mcllgrew,  representing  Dr.  Aitken, 
who  have  attended  all  the  Case  Conferences  and  have  frequently  been  available  for  informal 
consultation. 

SPEECH  THERAPY:  (Extract  from  Report  by  Speech  Therapist) 

STAFFING:  In  August  1972  one  part-time  Speech  Therapist  maintained  the  service  in  Rose  Terrace 

Speech  Clinic,  five  afternoons  weekly  and  another  held  speech  therapy  clinics  two  mornings  weekly  at 
Dunblane. 

On  2nd  October  1972  a Senior  Speech  Therapist  was  appointed.  This  was  a joint  appointment, 
(Perth  and  Kinross  Joint  County  Council  Education  Committee  and  Board  of  Management  for  the  County 
and  City  of  Perth  General  Hospitals),  33  hours  weekly,  divided  equally  between  schools  and  hospitals. 

A full-time  assistant  Speech  Therapist  was  appointed  on  8th  January  1973.  This  was  also  a joint 
apjpointment.  From  the  6th  February , another  part-time  therapist  has  provided  one  session  per  week 
in  Tulloch  School,  Perth. 

The  Education  Committee  has  three  speech  therapists  each  doing  five  sessions  per  week  and  two 
part-time  therapists  providing  together  three  sessions  per  week  giving  a total  of  eighteen  sessions. 
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This  time  does  not  constitute  two  full-time  therapists  working  exclusively  with  school  children  for 
school  population  of  22,  000. 

Admirable  work  is  being  carried  out  but  the  ideal  situation  is  where  weekly  treatment  is  able 
to  be  given  to  those  who  require  it.  At  present  even  if  the  speech  therapist  visits  the  school  weekly 
or  fortnightly  a child  may  only  be  seen  monthly  as  the  number  of  children  referred  is  so  high. 

SOURCE  OF  REFERRAL: 

The  number  of  cases  referred  was  285. 


School  referrals 

219 

Medical  referrals  M.O. ) 

G.P.  ) 

46 

Others 

11 

Parents 

9 

TOTAL 

285 

CATEGORY  OF  SPEECH  DEFECT: 

Articulatory  defects 

184 

Stutter,  clutter,  non-fluency 

27 

Voice:  dysphonia  ) 

cleft  palate  ) 

14 

Language 

4 

Retarded  Speech  Development 

56 

TOTAL 

285 

Boys  referred  with  speech  defect  alone  174 

Boys  referred  with  an  associated  abnormality  27 

Girls  referred  with  speech  defect  alone  65 

Girls  referred  with  an  associated  abnormality  19 

285 


The  associated  abnormalities  include  deafness,  eye  defect,  epilesy,  cerebral  palsy,  mental 
handicap  and  physical  handicap. 
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NUMBER  OF  CHILDREN  UNDER  TREATMENT 


Total  number  seen 
285 

AGE  RANGE: 


Discharges 

76 


Carried  Forward 
209 


Born  in  1969 

68-65 

64-61 

60-57 

56  or 
earlier 

TOTA1 

Boys 

2 

118 

71 

10 

201 

Girls 

3 

55 

23 

3 

84 

285 

SEX  Boys  201 


Girls  84 


DISCHARGES: 

Categories  of  discharges  are: 

Satisfactory  55 

Improved  to  maximum  7 

Left  10 

Failed  to  co-operate  4 

TOTAL  76 


QUIRK  REPORT: 

In  October  1972  the  enquiry  into  the  profession  of  Speech  Therapy  was  published  as  the  Quirk 
with  many  suggestions  for  developing  the  profession.  On  5th  May,  1973  Mrs.  Thatcher,  Secretary 
of  State  for  Education  and  Science  stated, 

"The  Secretaries  of  State  for  Social  Services,  Scotland  and  Wales,  and  I have  now 
accepted  the  (Quirk)  Committee's  recommendations  that  the  Speech  Therapy  Service 
should  be  unified  and  that  they  should,  in  future,  be  organised  under  Health  Boards 
in  Scotland.  Officials  of  the  four  departments  are  meeting  to  discuss  how  these 
decisions  could  most  effectively  be  implemented  and  to  consider  the  other 
recommendations  in  the  Quirk  Report  which  call  for  action  by  the  Government." 


With  reference  to  the  Perth  situation,  with  a school  population  of  22,  000  and  an  incidence  of 
speech  defect  of  say  4%  eight  full-time  Speech  Therapists  would  be  required  in  the  future  for 
Educational  work  alone,  to  give  the  required  amount  of  speech  therapy  treatment  necessary.  This  must 
be  borne  in  mind  when  Speech  Therapy  is  under  the  jurisdiction  of  the  Area  Health  Board.  The 
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state  of  Speech  Therapy  at  present  is  that  285  children  were  referred  by  schools,  85  patients  were 
referred  by  the  hospital,  approximately  30  being  children.  It  is  quite  evident  where  the  greater  need 

lies. 


MINOR  AILMENT  CLINICS: 

A nurse  was  on  duty  in  the  clinic  three  afternoons  per  week  during  school  terms  and  one  doctor 
session  was  held  each  week. 


The  conditions  treated  at  the  clinic  were  as  follows: 


Cases 

Attendances 

Minor  Injuries 

206 

578 

Scabies 

83 

166 

Impetigo 

23 

42 

Pediculosis  Capitis 

198 

675 

Ear  Infections 

22 

33 

Eye  Conditions 

35 

139 

Others 

148 

472 

715 

2105 

The  doctor  session  was  provided  for  pupils  suspected  by  the  school  nurses  of  having  defect 
including  visual  defects  on  routine  screening  by  "E"  test  or  Snellen's  Types. 

MILK  IN  SCHOOLS: 

During  the  session  5, 286  pupils  took  school  milk.  The  source  of  supply  is  approved  by  the 
Medical  Officer  of  Health,  the  milk  being  either  Standard,  Premium  or  Pasteurised.  Where  possible 
pasteurised  milk  is  provided. 

SCHOOL  MEALS: 

School  meals  are  served  in  126  schools.  The  62  kitchens  provided  2,  252,  793  meals  during  the 
session. 

SCHOOL  CAMPS: 

During  the  summer  1972  , 220  children  from  Perth  City  were  accommodated  for  a fortnight  at 
Belmont  Camp,  Meigle. 

NURSERY  SCHOOLS: 

There  is  only  one  Nursery  School  in  Perth  and  Kinross,  namely  Friarton  Nursery  School,  Perth. 

In  addition  a nursery  class  is  held  in  Florence  Place  Nursery,  Perth,  administered  by  Northern  District 
School.  Each  child  is  medically  examined  at  one  of  the  Child  Welfare  Clinics  in  Perth  prior  to 
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admission  to  the  school  and  annual  medical  inspection  is  carried  out  thereafter  at  school. 

Children  found  to  have  defects  are  referred  to  the  family  doctor  or  through  him  to  the  appropriate 
consultant.  Frequent  medical  and  nursing  supervisory  visits  are  paid  to  the  school. 

PERSONAL  HYGIENE: 

Only  6 cases  of  head  louse  infestation  were  recorded  on  routine  medical  inspection.  This  may 
be  accounted  for  partly  by  parents  who  are  fore-warned  of  medical  inspections  presenting  their 
children  for  inspection  in  a clean  condition.  Medical  Officers,  however,  do  not  carry  out  a 
meticulous  search  for  lice  and  nits  at  routine  medical  inspections  this  aspect  of  hygiene  being  delegated 
to  the  school  nurses  who,  by  their  frequent  unheralded  visits  are  in  a much  better  position  to  assess  the 
true  incidence  of  infestation. 

The  small  number  of  cases  of  infestation  by  the  head  louse  discovered  at  routine  medical 
inspection  is  an  indication  of  the  effectiveness  of  routine  surveillance  by  the  nurses. 

The  nurses'  cleanliness  inspections  revealed  that  in  16,449  examinations  of  Perth  City  school 
children  97  children  were  found  to  have  verminous  heads  on  one  or  more  occasions,  compared  with 
127  children  in  session  1971/72  and  110  in  session  1970/71.  In  addition  289  children  were  found  to 
have  nits  on  one  or  more  occasions,  compared  with  297  in  session  1971/72. 

In  34,  945  examinations  of  County  children,  50  were  found  to  have  verminous  heads  on  one  or 
more  occasions  compared  with  23  children  in  session  1971/72  and  in  session  1970/71.  In  addition 
166  County  children  were  found  to  have  nits  compared  with  171  in  session  1971-72. 

17  formal  notices  were  issued  to  parents  requiring  them  to  cleanse  a total  of  25  children.  Seven 
second  notices  were  issued  to  parents  requiring  them  to  cleanse  a total  of  9 children. 

There  is  a slight  reduction  in  the  number  of  cases  of  head  louse  infestation  discovered  in  Perth 
City  Schools.  386  compared  with  424  last  year.  In  the  County  schools  there  is  an  increase  in  the 
number  of  cases  from  194  to  216. 

These  figures  are  disappointing  as  it  was  anticipated  that  the  introduction  of  a new  insecticide  - 
Malathion  - might  make  a significant  impact  on  the  prevalence  of  this  condition. 

The  impression  is  that  Malathion  is  much  more  effective  than  the  medicaments  previously  used, 
to  which  the  louse  would  appear  to  have  developed  a resistance,  and  that  with  the  co-operation  of  the 
families  involved,  better  results  should  be  achieved.  At  the  end  of  the  session  consideration  was  being 
given  to  increasing  the  school  nursing  establishment  for  Perth  City  to  tackle  this  persistent  problem. 
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HEALTH  EDUCATION: 


Routine  group  instruction  of  healthy  ways  of  living  is  not  given  in  schools  in  this  area  directly 
by  medical  and  nursing  personnel,  but  the  advice  of  these  officers  is  available  to  primary  school 
teachers  and  to  teachers  of  biology,  domestic  science,  physical  education  etc.  who  play  the  major 
though  no  doubt  inadequate  role  in  Health  Education  at  the  present  time.  The  medical  and  musing 
staff  give  individual  advice  in  the  patient/doctor  or  patient/nurse  relationship.  It  is  doubtful  if  a 
sustained  Health  Education  programme  could  be  undertaken  in  schools  without  the  appointment  of  a 
specialist  teacher  with  the  knowledge  and  aptitude  to  put  the  subject  across  to  the  children.  The 

doctor  or  nurse  may  not  be  a good  teacher  and  qualified  teachers  may  regard  health  education  as 
unworthy  of  substantial  time  in  a crowded  curriculum.  While  the  good  parent  can  instil  good  habits 
in  children,  there  can  be  no  doubt  as  to  the  need  for  this  subject  to  be  taught  in  schools  and  that 
the  existing  arrangements  fall  far  short  of  requirements. 

Group  instruction  in  oral  hygiene  is  undertaken  in  primary  schools  by  a suitable  person  appointed 
for  the  purpose  with  experience  in  dental  chairside  assistance. 

RESEARCH: 

No  research  projects  on  the  health  of  school  children  were  instituted  by  this  Department  during 
the  year. 

SPECIALIST  SERVICES: 

Eye,  E.  N.  T.  and  Children's  Orthopaedic  clinics  organised  by  the  hospital  service  were  held  in 
Perth  Royal  Infirmary  and  in  various  Cottage  Hospitals,  Schools  and  District  Nurse  clinics.  Referrals 
are  made  to  these  clinics  as  required,  but  the  number  of  attendances  following  referral  by  School 
Medical  Officers  is  not  known. 
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TUBERCULIN  TESTING  AND  B.C.C.  VACCINATION  - SESSION  1972-73 


Consents  % 

Boys 

Girls 

Boys  G Girls 

r 

No. 

tested. 

% 

positive 

No. 

tested 

% 

positive 

No. 

tested 

% 

positive 

No. 

vac. 

R etests 

PERTH  CITY 

Perth  Academy 

98 

88 

1 

93 

1 

181 

2 

179 

- 

Junior  Academy 

99 

56 

2 

28 

- 

84 

1 

83 

- 

Perth  High 

99 

115 

3 

141 

2 

256 

2 

250 

- 

St.  Columbas 

97 

26 

- 

36 

- 

62 

- 

62 

- 

Grammer  School 

97 

112 

108 

1 

220 

1 

219 

TOTAL 

98 

397 

1 

406 

1 

803 

1 

793 

_ 

PERTH  DISTRICT 

* Strathallan 

100 

48 

- 

- 

- 

48 

- 

48 

57 

* Trinity  College 

83 

49 

- 

- 

- 

49 

- 

36 

61 

* Kilgraston 

91 

- 

- 

32 

- 

32 

- 

30 

19 

Glebe  School 

100 

4 

25 

2 

” 

6 

17 

6 

13 

TOTAL 

100 

4 

25 

2 

6 

17 

6 

13 

EASTERN  DISTRICT 
Blairgowrie  High 

81 

55 

56 

111 

99 

110 

Hill  Primary 

100 

1 

- 

1 

- 

2 

- 

1 

2 

Coupar  Angus 

88 

11 

- 

9 

- 

20 

- 

20 

30 

Alyth 

89 

IS 

6 

14 

“ 

29 

3 

28 

21 

TOTAL 

83 

82 

1 

80 

162 

1 

148 

163 

HIGHLAND  DISTRICT 

Breadalbane  Academy 

91 

29 

- 

31 

6 

60 

3 

56 

61 

* Croftinloan 

100 

7 

- 

- 

- 

7 

- 

7 

12 

Pitlochry 

98 

10 

- 

32 

- 

42 

- 

41 

33 

* Rannoch 

78 

44 

“ 

“ 

44 

25 

28 

TOTAL 

89 

39 

_ 

63 

3 

102 

2 

97 

94 

CENTRAL  DISTRICT 

Crieff  Secondary 

96 

46 

- 

58 

- 

104 

- 

94 

62 

Morrisons  Academy 

97 

40 

2 

43 

- 

83 

1 

82 

89 

Auchterarder 

89 

33 

~ 

29 

62 

“ 

56 

55 

TOTAL 

94 

119 

1 

130 

. 

249 

0.4 

232 

126 

WESTERN  DISTRICT 

Dunblane 

100 

10 

- 

10 

- 

20 

_ 

18 

26 

McLaren  High 

95 

55 

2 

60 

3 

115 

3 

110 

120 

Aberfoyle 

97 

13 

- 

8 

- 

21 

- 

20 

21 

* St.  Ninians 

100 

8 

- 

- 

- 

8 

. 

8 

1 

* Queen  Victoria  School 

89 

30 

30 

30 

21 

TOTAL 

96 

78 

1 

78 

3 

156 

2 

148 

167 

KINROSS  DISTRICT 

Kinross 

96 

44 

- 

44 

2 

88 

1 

86 

97 

* Lendrick  Muir 

75 

8 

3 

“ 

11 

11 

8 

TOTAL 

96 

44 

44 

2 

88 

1 

86 

97 

COUNTY  TOTALS 

93 

366 

1 

397 

2 

763 

1 

697 

740 

CITY  G COUNTY  TOTAL 

5 95 

763 

2 

803 

1 

1566 

1 

1490 

740 

* Not  included  in  totals. 
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